
Jan. 18. 20 16 3:51PM SHARON TEL EPHONE COMPANY No. 4872 P. 2 

FCCForm555 

November 2014 
Approved by OMB 

3060-08 l9 

Annual Lifeline Eligible TeleconununJcartons Carrier Certification Form 
All carriers must complete all or portions of all sections 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

351293 
Study Area Code (SAC) 
(An Bfigible Ttleco11m11111icalio11s Carrier (ETC) nr11si pYo~ide 11 certification form for encfl SAC through which It provides Lifeline se,..,.ice). 

Iowa 
State 

n/a 

DBA, Marketing or Other Branding Name 
(lf Jame as ETC 1111me, llsr "NIA ., Do not leave bflmk) 

·Does the .reporting company have affiliated ETCs? 

Sharon Telephone Company 
ETC Name 

n/a 

Holding Company Name 
(If same ar J:.''l'C nam~, list "NIA" Do not lea~e bfa11k) 

Yes D No ~ 

1 J>rovide a list of all ETCs that are afftli'ated Willi rise reporting ETC. using page 4 and fldditioiral Sheets if necessmy. Affiliation shall be 
derermined in accordance with Section 3(2) of the Co;m1m11ie(l(fOnS Act. That Section defines "ajfillare" as "a petso11 that (directly or indirectly) 
owns or controls, is ow11ed or comrolled by, or is 1111der common ownership 01· control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F'.R. § 76.1200. 

Affi liated ETC's SAC Affiliated ETC1s Name 

For purposes of this filing, an officer is an occupant of a position listed in the 11rticle of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or p11rtnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptl'Oller,· treasurer, or a comparable position. If the filer is a sole proprietorship, the O\vne.r must sign the certification. 

Section 1: Initial Certification All ETCs mus1 comp/ere this section 

I certify that the company listed above has certification procedures in place to:· 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator priox to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Ai:ea Code listed 

ab. ove. /J j . 
Initial -4U)L 
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Section 2: Annual Recertification 

Do not leave empty blocks. If 1111 ETC has 11ofhing to report in n block, enter a 1ero. 

A B c D E"'(A-B - C-D) 

Number of S\lbsctibets N\lmbo"r of Ii nos Number of 611bscribers claimed on tlit Number ohubscrlbers Number of 
elahned on Febr\iftr)' claimed ou Februuy February FCC Form 497 that wer& de-e11rolled prior to subscribers ETC ls 
FCC Form 497 of FCCForm497 of lnlt111lly cnt'olled tn the current Form recc"rti ficalion :'.llltlllpt respoosible for 
curreiit Form SSS current Form SSS 555 c11lend11r year by either the ETC, A rccorlifying for 
caleudar year state admlnlstutor, 

calendar ycStr Access to au eligibility current Form SSS 

(Febrt1Rty d11111 tn011tl1) proYlded to wireline (Tlrest subscribers did 1101 l111Ye L(fefl11e database, or by USAC calendar year 
resell en StrPice prior lo J111111ary 1 of tire c11rrt111 SJ! 

c11/~11tfar year.) 

3 0 0 0 3 

Recertlflcatton Results: 

F 

Number of 
s1.1bscribt.u ETC 
cont~cted directly to 
recertify eligibility 
lllrough attestnllon 

3 

K 
Number of 
sub5cribers whose 
elle;lbfllty WRS 

.,.ivicwc:ll by stale 
lldmiDistrntor, 
ETC ~CCC$$ to eligibility 
datRbase, or by USAC 

0 

Certification: 

G H = (F-G) I J= (H+l) 

Number of Number of non- Nun1ber of subscriber& Number ofsubscriben de-
sub,cribers rcspondl112: 
rtspoadi11g to ETC subsc.rlbcrs contact 

3 0 

L 

. N11rnber of 
subscribers de·enrolled or 
scheduled to be de-enrolled as 
I\ result or fin ding of 
imtligibility by state 
11dmlnistrtttor, ETC access to 
ellglbilit)' datllb~so, O'r USAC 

0 

rcrpoadi·ag that they are cru·olled or scheduled to I.Jo 
no longe.r eligible de-enrolled 11s 11 result of 

non-response 0 1· re5ponse of 
(flus sltould be a t11bs11of8/{)tk ioeligiblllty from ETC 
G.) rcetrlilicnlioo attempt 

0 0 

Note: lf ony subscriber w/IS reviewed by an ETC acce1s/11g a state database or 
by a stare adtnmiJ/Mtor and s.rbseq11ently contacted directly by rhe ETC in 11n 
attempl to rece11ifj eligibility, those subscribers should be fisted ffl Blocks fl 
through J as nppropriate mrd not in Bloch Kand L. As a result. nfl s11bscriber'S 
subject to recertification who were not de-enrolled prior to the 1-ece1ffjlcat/on 
attempt m11st be 11cco1mttd for ill Block For Block K. 

Tire totnT of Block F n11tf Block K s/1011/lf cq1111l tire 1111111ber repom:lf ill Block 

B. 

Baself 011 tl1e data enfe1·ed nbove, inilinl the ce11(jlcatio11(s) below rhat apply. Both Cmijicntion A nnd B may apply dependi11g on tire recertification 
procedures in place for tire SAC reporting 011 this fom1. lf Certificafion C (Ypplies, neither Certificntion A nor 8 may apply. · 

A.) I certify that the company listed above has procedures in place to receitify the continued eligibility of all of its 
Lifeline subsc1ibers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I atn im officer of !he company named above. I am authorized lo make this certification for the SAC listed 
above. ill II . 
Initial~ 

AND/OR 
B.) I certify that the company listed abo\le has procedures in place to recertify consumer eligibility by relying on: 

(Litt darabase or name ofadmi11istroror here) • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I ce11ify that my company did not claim federal low income support for any Lifeline subscl'ibers for the February 

Fenn 497 data month for the current Fo1m 555 calendfll' year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
Using fhe dam entered fn Sect!Ml 2, complete the chart below to find tfle percentage of s11bsc1ibers de-enrolled f1Jr this ETC 

MR(F+Kl Noo(J+L) Qc;;((N•M)"'l00) 

Nuo:lber of subscribers th~t the Number of Percenrage or sub$eribers 
ETC attempted lo rccerliry dlreclly subscriber& de- de-enrolled o:r schcdoled to 
Qr th:ro11gh a state ~dmlnlslr11tor, enroll.ed or schcd a led be de-enrolle.d :is R result of 
ETC acCe$S to :i slate dfttnbase, or to be de- enrolled 11s a lacll£lhlllty or uo11-:rcsponse 
byUSAC result of non-response 
(This sho11Td eq11al tlie ;1w11be;· or loeli£lbfllty 
repo11ed /11 JJ/ock BJ 

3 0 0 .0 

Section 4: :Pre-Paid ETCs 

All ETC.r n111sr complete the approprlare check,.box; pre-paid ETCs must co11rple1e all of Section 4. Pre-paidE:J'Cs geJ1m1/lydo not assess or co/feet" 
111(Jnlhlyfeefro111 their Lifeline s11bscribers. 'ETCs tlrar ohfy assess" fee b111 do nol collecl such fees nre pre-paid ETCs and must complete the 
chmtbelow, 

Is the ETC Pre-Paid? Yes D No ~ 

If Yes. rec'1rd rhe i111111ber of s11bsc1ibers de-e11roffedj(Jr non-11s11ge by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

JanuarY 
February 
March 
April 
May 
June 
July 

Au!!llst 

Seotember 
October 
November 
December 
Total Subscribers 

Sigtmture Block 

:By signing betow, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Juea C-Odo (SAC) listed above. 

Si 

Signature ofOffi · r 

sharont @eharontc .net 
Bmail Address of Officer 

Robert Schneider 
Person Completi.og This Certification Form 

Date 

. 319 -679-2211 
Contact Phone Number 

3 
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Affiliated ETCs 

Name 
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